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is deemed indeﬁnite and no clearance testing was previously
attempted.
Methods: To determine the duration of VRE colonization
among renal carriers colonized during an outbreak of VRE in
SGH in March 2005. Renal carriers (41 of 176 carriers) who
had end stage or chronic renal failure or renal transplant
were identiﬁed from the hospital database and contacted
for the study from 1st July to 31st December 2007. VRE cul-
tures from rectal swabs were obtained with consent at least
a month apart and up to a maximum of 3 swabs per patient.
Pulsed-ﬁeld gel electrophoresis (PFGE) was performed to
determine whether recurrent VRE strains were the same
clone as the previous colonizing strain. The duration of VRE
persistence was calculated as the interval between the ini-
tial positive culture during the outbreak and the last positive
culture identiﬁed during the study.
Results: Of 109 (67 had died) VRE carriers, 41 were con-
tactable of who 9 refused. Sixteen of 32 were renal patients
who had 30 follow-up cultures. The ﬁrst follow-up culture,
collected a mean of 978 days (range 706 to 1333 days) after
the initial positive isolate, was negative in 94% (15 of 16).
In the sole positive patient (6%), PFGE conﬁrmed the same
clone as the previous colonizing strain. After 1 negative
follow-up culture, the next one was negative in 90% of the
patients (9 of 10; 1 refused second swab). After 2 negative
cultures, 83% remained culture-negative (5 of 6; 1 refused
third swab). There was no difference in persistent VRE car-
riage between renal and non-renal VRE carriers (each 1 of
16; persistent duration of 912 and 864 days respectively).
Conclusion: Like non-renal VRE carriers, the majority of
renal carriers may be cleared by 3 sequential negative cul-
tures at least a month apart impacting favourably on limited
isolation facilities. Given this small study, caution should be
exercised especially in those who continue to have hospital
admissions and antibiotic use. Perhaps active surveillance
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Background: From 1999 to 2004, Ho Chi Minh City (HCMC),
Vietnam, reported 401 clinically suspected diphtheria cases,
comprising 72% of the national incidence. Toxigenic C. diph-
theriae was isolated from 90 of the samples. To identify risk
factors for endemic diphtheria in the city, particularly the
cut-off level of diphtheria toxoid, a matched case-control
study was conducted from September 2005 to January 2006.
Methods: Cases were deﬁned as those occurring in HCMC
who were hospitalised and given a discharge diagnosis of
diphtheria in the Hospital for Tropical Diseases, HCMC,
during 2003—2004. In total, 88 cases and 352 age- and sex-
matched controls (four controls for each case) residing in
the same sub-district were surveyed using a preset ques-
tionnaire.
Results: Among the variables investigated, immunisation
and bathing status showed a statistically signiﬁcant asso-
ciation with diphtheria incidence. Those who had not had
DPT/DT immunisation were more likely to develop diphthe-
ria than those who had completed three doses (odds ratio,
9.9 [95% CI, 1.9—52.3]). Those who received four or more
doses did not show any further decreased risk. Those bathing
only once a day or less often were more likely to develop
diphtheria than those bathing twice or more (OR 1.7 [95%
CI, 1.0-2.9]). Estimated vaccine efﬁcacy of three or more
doses of diphtheria toxoid adjusted by bathing status was
88%.
Conclusions: Identifying and reaching out to children with
DPT0 status, rather than the introduction of booster doses,
and the promotion of skin hygiene are the priority public
health interventions in terminating the lingering endemicity
of diphtheria in HCMC.
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Objective: It is important to know the epidemiologic fea-
tures in community to proper use of empirical antibiotics in
neutropenic fever. The features of neutropenic fever has not
been studied in Jeju island, Korea. So we evaluated the clin-
ical features of neutropenic fever in Jeju island according
to change of time.
Materials and Methods: We retrospectively reviewed
medical records of 61 patients (68 cases) who were diag-
nosed as NF in Cheju national university hospital from June
2003 to January 2008. Clinical features during the 1st period
(from June 2003 to Dec 2006) were compared with those
during the 2nd period (from Jan 2007 to Feb 2008).
Results: Mean duration of recovery from neutropenia
was 2.84 days and absolute neutrophil count (ANC) on the
ﬁrst day of NF (or a date of admission) was lower than
100/mm3 in 29 cases (42.6%). 28 cases (41.2%) belonged
to the high-risk group of the NF. Mean duration of fever
after admission was 2.15 days. Infections were classiﬁed
as 10.3% of microbiologically deﬁned infection (MDI), 51.5%
of clinically deﬁned infection (CDI) and 38.2% of unex-
plained fever (UF). Most common site of infection was
respiratory tract. In 7 cases of MDI, 6 of gram-positive
bacteria and 1 of gram-negative bacteria were isolated.
During the 1st period, 3 of gram-positive bacteria and 1
of gram-negative bacteria were isolated, and they were
meticillin-sensitive S. aureus (MSSA), meticillin-resistant
coagulase negative staphylococci (MRCNS), Viridans strep-
tococci, and Sphingomonas paucimobilis. During the 2nd
period, 3 of gram-positive bacteria were isolated and
they were MRCNS, penicillin-sensitive S. pneumoniae and
penicilln-resistant S. pneumoniae. As an empirical antibi-
